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Background: Chest pain is a common reason for presentation at the emergency room. Absolute criteria for Acute Coronary Syndrome without 
ST elevation (nSTE-ACS) are lacking. In literature several risk scores for nSTE-ACS have been published. Most reputed are the TIMI and GRACE risk 
scores. Recently the HEART score was developed and retrospectively validated.
The purpose of this study is to assess the predictive value for a cardiovascular event of HEART, TIMI and GRACE scores for chest pain patients. The 
three risk scores are calculated based on patient history, risk factors, physical examination and diagnostic tests.
Methods: Inclusion October-December 2008. A total of 282 patients presented with chest pain at the emergency room. Primary end point was a 
composite of Acute Myocardial Infarction, Percutaneous Coronary Intervention, Coronary Artery Bypass Grafting and death (MACE), within six weeks 
after presentation. Three months follow up was obtained in 97% of patients. Prospective multicenter study is ongoing.
Results: MACE occurred in 19.5% of patients. The c-indexes for six week MACE were: HEART 0.90, TIMI 0.80 and GRACE 0.74. The predictive value 
of the three risk scores for reaching an endpoint is given in figure 1.
Conclusion: The newly developed HEART score shows excellent discriminative performance in a wide selection of chest pain patients. Mainly in low 
risk patients the HEART score is a stronger predictor of cardiac events then TIMI and GRACE.
Figure 1. HEART score in comparison to TIMI and GRACE 
.
